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In  tliis  Edition  the  whole  work  has  been  carefully  revised  ; 
and  a  second  portion^  treating  exclusively  of  Affections  of 
the  Nose,  has  been  added. 
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DISEASES  OF  THE  NOSE. 


INTEODUCTION". 

The  nose,  besides  being  the  organ  of  the  special  sense  of 
smell,  performs  other  physiological  functions.  It  forms  the 
commencement  of  the  respiratory  tract,  and  is,  therefore, 
intimately  connected  with  respiration  and  the  voice.  The 
sense  of  taste  depends  also  in  great  part  on  the  nerves  of 
smell.  Moreover,  the  nose  is  the  most  important  feature  of 
the  face  from  an  aesthetic  point  of  view,  and  by  its  muscles 
assists  directly  in  expressing  the  passions  and  feelings  of 
the  mind. 


Fig.  I. — Muscles  of  the  Nosic. 

a  Eight  nasal  bono  ;  h,  Ascending  process  of  superior  maxillarv  bone  • 
I,  Kight  snpenor  lateral  cartilage;  2,  Lower  lateral  cartilage,  its  outor 
part ;  3,  Ditto,  its  inner  part ;  4,  Sesamoid  cartilages,  and  iiortioii  of 
integument  completing  the  nostrils.  • 

The  nose  consists  of  several  parts— (i)  the  external, 
composed  of  skin,  cartilages,  bones;  (2)  the  nasal  fossae;  (3)  the 
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anterior,  and  (4)  the  posterior  nares,  or  nostrils.  By  tlie 
nasal  fossEE,  or  cavities,  tlienose  communicates  with  openings 
in  the  bones  of  the  face  and  forehead,  and  by  the  posterior 
nostrils  directly  with  the  throat,  and  indirectly  with  the 
middle  ear.  A  partition,  called  the  "  septum/'  separates  one 
nostril  from  the  other. 


YiQ.  2. — View  of  the  Cartilages  of  the  Nose,  looking 

INTO  THE  ISTOSTKILS  FKOM  BliLOW. 

I,  Position  of  the  septum;  2,  Eight  lateral  cartilage;  3,  Left  latera 
cartilage ;  4,  Sesamoid  cartilage. 


2- — Section  through  the  Nose. 

a  h  c,  Turbinate  bones;  7,,  Hard;  i,  Soft  palate  ;/,  Upper  part  of 
pharynx;  h,  Opening  of  Eustachian  tubes  ;  p,  Nerve  of  smell ;  q,  Sensitive 
nerves  coming  from  the  fifth  pair,  v  aud  it'. 
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CHAPTEE  I. 

OF  DI8EA8E8  OF  THE  N08E. 

The  nose  is  subject  to  a  number  of  diseases,  or  diseased  con- 
ditions, either  peculiar  to  it,  or  common  to  it  and  neighbouring 
parts,  such  as  the  bones  of  the  face  and  forehead,  the  throat, 
and  the  ear.    Among  such  diseased  conditions  may  be  men- 
tioned— (i)  a  catarrhal  condition  of  the  nasal  mucous  mem- 
brane, extending  into  the  pharynx,  and  up  the  Eustachian 
tubes,  often  spoken  of  as  "post-nasal  catarrh;"  (2)  acute  con- 
gestion of  the  mucous  membrane,  as  in  a  common  "  cold ;  " 
(3)  the  affection  known  as  "  glanders  ;  "  (4)  various  tumours 
implicating  the  posterior  nostrils  and  post-nasal  spaces ; 
(5)  skin  diseases ;  (6)  syphilis,  cancer,  and  lupus,  which 
may,  and  commonly  do,  implicate  the  nose  in  their  ravages. 
The  affections  which  are  more  peculiarly  confined  to  the 
nose  are— (i)  acute  rhinitis,  or  inflammation  limited  to  the 
mucous  membrane  of  the  nostrils ;  (2)  chronic  rhinitis,  or 
chronic  nasal  catarrh ;  {i,)rhinitis  with  iiZceraiio;i,accompanied 
by  a  characteristicaUy  offensive  odour,  or  ozmna  ;  (4)  dis- 
placement of  the  septum  {Yig.  2);  (5)  epistaxis,  or  bleeding 
from  the  nose;  (6)  tumours  of  the  nasal  cavities,  such  as 
gelatinous  polypi,  adenomata,  fibromata,  naso-pharyngeal 
polypipapillomata,  enchondromata,  ea;osiosesor  bony  tumours, 
gummata  (of  syphilitic  origin),  and  cystomata.  In  addition  to 
the  above  may  be  mentioned  (7)  rhinolitlis,  or  stone-like 
formations  in  the  nose.    These  latter  commence  in  smaU 
concretious,  which  gradually  enlarge  until  they  frequently 
blockup  one  or  both  nostrils.    (8)  Under  diseased  conditions 
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of  the  nose  slioiild  also  be  included  (g)  anosmia,  or  total 
loss  of  smell,  and  ( i  o)  various  nervous  flienomena,  together 
with  (ii)  certain  congenital  or  acquired  malformations. 


PiQ_  4  — Rhinoscope  and  Polypus  Snake. 
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Almost  every  affection  of  the  nose  is  associated  "with  more 
or  less  deafness,  and,  it  may  be,  noises  in  the  head,  or 
giddiness. 

Much  of  the  accurate  knowledge  now  possessed  relative 
to  diseases  of  the  nose  is  of  comparatively  recent  growth, 
dating  back,  indeed,  only  some  fourteen  or  fifteen  years.  As 
in  other  departments  of  medicine,  until  diseases  of  the  nose 
came  to  be  recognized  as.  a  distinct  specialty,  and  studied  as 
such,  little  real  progress,  whether  in  diagnosis  or  treatment, 
was  possible.  And  as  the  ophthalmoscope  revolutionized 
the  study  of  the  eye,  so  the  invention  of  the  rhinoscope  has 
revolutionized  the  treatment  of  diseased  conditions  of  the 
nose.  By  means  of  this  instrument  (Fig.  4,  a)  it  is  possible  to 
examine  accurately  during  life  the  deeper-seated  portions  of 
the  organ.  Thus  aided,  we  can  now  treat  successfully  many 
conditions  which  before  were  misunderstood,  andnot  seldom 
pronounced  incurable.  We  have  also  learned  to  recognize 
certain  affections  as  due  to  nasal  disease  which  were  formerly 

considered  to  have  no  necessaiy  connection  with  the  nose  

such,  for  example,  as  attacks  of  asthma,  due  to  the  presence 
of  small  polypi ;  vegetable-like  growths  at  the  back  of  the  nose 
causing  deafness,  and  interfering  with  respiration ;  that  pecu- 
liarly sensitive  area  of  the  nose,  described  by  Dr.  Mackenzie, 
of  Boston,  U.S.A.,  which,  when  irritated,  gives  rise  to  persis- 
tent cough;  and  certain  forms  of  bleeding  from  the  nose,  so 
violent  and  sudden  as  to  endanger  life.  Moreover,  as  special 
training  and  long  practice  are  required  to  enable  a  man  to 
master  the  use  of  such  instruments  as  the  ophthalmoscope 
or  laryngoscope,  so  are  they  required  for  the  full  use  of  the 
rhinoscope.    It  is  the  necessity  for  this  special  training  and 

A  3 


(       10  ) 


skill,  recognized  alike  by  the  public  and  tbe  medical  profes- 
sion, whicli  constitutes  the  best  justification  and  fullest 
defence  of  specialism  in  medicine. 


CHAPTEE  II. 
RHINITIS. 

Rhinitis,  or  acute  inflammation  of  the  lining  membrane  of 
the  nose,  is  often  caused  by  sudden  cooling  of  any  part  of  the 
body,  by  draughts  of  cold  air,  by  inlialing  irritating  gases  or 
powders  (I  have  seen  many  cases  amongst  bakers,  uphol- 
sterers, cabinet-makers,  &c.,  who  are  much  exposed  to  dust), 
andby  the  pollen  of  certain  plants  (hay  fever) .  This  condition 
may  also  usher  in  acute  diseases,  such  as  measles,  scarlatina, 
&c.  Acute  rhinitis  commences  by  a  feehng  of  fatigue 
and  depression  over  the  whole  body,  by  headache,  pain  in 
the  back,  and  more  or  less  febrile  excitement.  There  may 
be  difB.culty  in  breathing  through  the  nose,  and  a  more  or 
less  copious  discharge  of  mucus  from  the  nostrils.  When 
met  with  in  infants,  this  condition  is  generally  due  to 
inherited  syphilis,  and  should  be  at  once  recognized  and 
treated. 

Case  1. — Acute  rhinitis. 

Miss  S.,  aged  fifteen,  a  delicate,  undeveloped  girl,  consul- 
ted the  author  in  May,  1886.  She  stated  that  she  suffered 
constantly  from  "  colds"  and  "  stuffiness  of  the  nose."  The 
slightest  exposure  to  a  draught,  or  any  change  of  weather, 
induced  difficulty  of  breathing,  loss  of  smell,  headache, 
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increcaseddiscliarge  from  the  nostrils,  and  afeelinj^  of  general 
weakness  and  fatigue.  On  examination  with  the  rhinoscope 
(see  Fig.  4,  a) ,  the  mucons  membrane  was  found  to  be  chroni- 
cally congested  and  thickened.    In  a  case  such  as  that  of 
Miss  S.,  general  as  well  as  local  treatment  is  absolutely- 
necessary,  the  object  being  not  merely  to  cut  short  the 
attacks,  but  to  prevent  their  recurrence.    With  this  object, 
baths  (at  fii-st  tepid,  and  gradually  getting  colder)  were 
prescribed  daily,  the  patient  was  advised  to  sleep  with  her 
window  open,  electricity  and  tonic  medicines  were  exhibited 
internally,  while  the  nose  and  throat  were  regularly  sprayed 
with  boracic  acid  solutions.    Under  this  treatment  the  im- 
provement was  very  marked  andrapid.  The  patient's  general 
health  and  appearance  became  better,  breathing  through  the 
nose  was  re-established,  while  the  tendency  to  catch  cold 
gradually  disappeared.    Had  this  case  not  been  treated 
early  and  energetically,  it  might  have  run  on  to  the  more 
serious  and  troublesome  affection  known  as 

CHRONIC  RHINITIS,  OR  CHRONIC  NASAL  CATARRH. 

This  is  a  much  more  serious  condition  than  the  preced- 
ing, to  repeatedand  neglected  attacksof  whichitis  generaUy 
due.  Chi'onic  rhinitis  is  essentially  a  congestion  of  the 
whole  tract  of  the  nostrUs,  and  generally  involves  the  upper 
portions  of  the  throat,  the  Eustachian  tubes,  and  the  middle 
ear.  When  complicated  with  ulcerations,  as  itof  tenis,  sooner 
or  later,  it  gives  rise  to  the  affection  known  as  ozcena. 
Chronic  rhinitis  may  be  due  to  a  variety  of  causes,  such 
as  neglected  colds,  inhalations  of  ii-ritant  gases,  or  fumes 
such  as  those  of  arsenic,  mercury,  dust  in  tobacco  factories, 
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in  cotton  mills,  and  among  steel  workers.  Scrofula,  syiiliilis, 
gout,  rheumatism,  and  impaired  conditions  of  the  general 
health  are  also  potent  factors  in  predisposing  to,  or  actually 
producing,  this  condition. 

Diagnosis. — It  is  especially   impoi"tant  to  recognize 
chronic  rhinitis  before  it  runs  on  to  ozsena,  and  not  to 
mistake  it,  as  has  been  done,  for  other  affections.   By  means 
of  the  rhinoscope  (Fig.  4)  the  actual  condition  of  the 
mucous  membrane  may  generally  be  seen  by  any  skilled 
observer.    Symptoms  alone  are  never  a  satisfactory  guide, 
seeing  that  such  various  affections  as  polypus,  displaced 
septum,  bony  tumours,  a  foreign  body  in  the  posterior 
nostrils,  growths  in  the  pharynx,  or  syphilis  may  all  produce 
symptoms  not  unlike  those  of  rhinitis.    In  this  affection 
patients  generally  complain  of — (i)  increased  discharge  from 
both  nostrils,  worse,  however,  on  one  side  than  on  the  other ; 
(2)  a  dropping  of  mucus  from  the  hack  of  the  nose  into  the 
throat;  (3)  difficulty  of  breathing  through  the  nose,  with 
tendency  to  snore  during  sleep ;  (4)  a  sense  of  fulness  and 
stuffiness ;  (5)  pain  across  the  brow  ;  (6)  more  or  less  deaf- 
ness,  with  perhaps  noises  in  the  head  and  giddiness. 

Treatment. — The  methods  of  treatment  generally  adopted 
in  this  very  troublesome  affection  are  often  unsuccessful. 
Treatment,  to  be  of  any  permanent  use,  must  be  both 
general  and  local.  Mere  syringing  and  use  of  nasal 
douches  may  be,  and  often  have  been,  continued  for  years 
without  producing  the  slightest  curative  effect.  General 
treatment  must  be  directed  in  each  particular  case  to  the 
removal  of  any  specific  constitutional  taint  present,  such  as 
syphilis,  gout,  rheumatism,  or  scrofula.    In  young  and  ill- 
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develoiDGcl  girls  tliemenstrvial  period  sinust  be  regulated,  and, 
if  absent  or  deficient,  induced.  In  such  cases  I  have  found 
electricity  applied  at  regular  intervals,  of  the  greatest  service. 
As  regards  local  treatment,  the  nose  and  back  of  the  throat 
must  be  frequently  cleansed-if  necessary,  even  several  times 
daily.  Plugs  of  cotton  may  with  advantage  be  worn  in  the 
nostrils,  after  being  soaked  in  various  aromatic  preparations 
such  as  oil  of  eucalyptus.  Astringent  snuffs  are  often  use- 
ful, and  in  many  obstinate  cases  have  given  the  author 
excellentresults.  Sometimes,  however,  surgical  methods  are 
required,  such  as  removal  of  the  diseased  tissue  by  the 
galvanic  cautery,  the  knife,  or  the  wire  snare  (Fig.  7) .  It 
is  seldom,  however,  that  these  severe  measures  are  neces- 
sary if  the  disease  is  taken  in  time,  and  certainly  before 
resorting  to  them  it  is  well  to  give  a  thorough  trial  to  milder 
measures. 

Case  II. — Chronic  rhinitis  of  several  years'  duration. 
Cure  without  operation. 

Mrs.  S.,  aged  thirty-three,  widow,  consulted  the  author  in 
1885  for  difiScxilty  of  breathing  thi'ough  both  nostrils,  to- 
gether with  increased  discharge,  necessitating  a  constant  use 
of  thehandkerchief.  She  complained  of  a  distressing  senseof 
stuffiness,  of  difficulty  of  breathing  when  the  mouth  was 
closed,  of  weight  over  the  brows,  and  of  almost  complete 
loss  of  smell.  The  right  nostril  was  worse  than  the  left. 
At  times  the  discharge  would  pass  from  the  back  of  the 
nose  into  the  throat,  causing  much  discomfort,  and  inducing 
a  continual  "  hawking  up"  of  phlegm,  which  was  at  times 
streaked  with  blood.     The  breath  had  gradually  (as  it 
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generally  does  in  such  cases  wlien  neglected)  become  very- 
offensive,  so  much  so  that  the  patient  had  ceased  to  ventiire 
into  society.  The  ease  had  been  treated  by  several  surgeons 
of  repute  without  any  successful  result.   Careful  examina- 
tion vdth  the  rhinoscope  showed  extensive  and  chronic 
inflammation  of  the  mucous  membrane  covering  the  turbi- 
nated bones  (Fig.  3,  a,  h,  c)  and  septam  (Fig.  2  (i)  ).    The  ^ 
vault  of  the  pharjoix  and  Eustachian  tubes  (see  Fig.  3)  were 
also  involved.    Operation  had  been  recommended,  but  Mrs. 
S.,  being  very  nervous,  had  decided,  before  submitting  to  the 
removal  of  a  portion  of  her  nose,  to  seek  further  advice. 
At  the  first  visit,  I  made  inquiry  into  the  state  of  Mrs.  S.'s 
o-eneral  health,  and  found,  as  I  had  expected,  that  she 
suffered  from  general  debility,  irregularity,  loss  of  appetite, 
and  a  sense  of  constant  fatigue.    Suitable  treatment,  and 
especially  electricity,  soon  effected  an  improvement.  Local 
treatment  was  at  the  same  time  vigorously  followed  up. 
Hitherto,  the  chief  and,  indeed,  only  treatment  practised 
had  been  syringing  with  an  ordinary  syringe,  a  method 
which,  as  the  nostrils  are  generally  in  these  cases  partially 
closed,  is  of  little  use  imtil  they  have  first  been  opened. 
This  was  done  by  means  of  graduated  probes,  passed  every 
second  day.    A  special  form  of  syringe  with  a  nozzle  was 
used,  by  means  of  which  the  nostril  was  completely  closed. 
In  this  manner  fluid  was  forced  up  one  nostril  and  down 
the  other,  thus  insuring  that  every  portion  of  the  nose  was 
reached.    The  posterior  nostrils  and  back  of  palate  were 
also  systematically  sprayed. .  Aromatic  inhalations  were  used 
twice  daily,  and  at  night  the  mouth  was  covered  over,  so  as 
to  compel "  nose-breathing  "  during  sleep.  These  energetic 
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measm-es  soon  produced  a  favourable  effect,  whicli 
encouraged  the  patient  to  persevere.  Her  general  health 
and  appearance  rapidly  improved,  and  after  a  course  of 
treatment  extending  over  two  months,  Mrs.  S.  was  com- 
pletely cured,  no  operation  having  been  found  neccessary. 

It  has  often  been  remarked  that  in  such  cases  the  general 
appearance,  and  more  particularly  the  "complexion,"  of 
patients  become  much  improved  under  treatment.  This  is 
especially  true  in  the  case  of  children.  The  reason  of  this 
is  obvious.  Natui-al  and  ordinary  breathing  is  carried  on 
entirely  by  the  nose,  not  by  the  mouth.  If  the  nose  be 
stopped  up,  the  air  passes  into  the  lungs  both  colder  and 
less  in  quantity.  By  restoration  of  nasal  breathing,  a  fuU 
supply  of  fresh  air  at  a  proper  temperatiu-e  is  received  into 
the  chest.  Moreover,  in  many  cases  of  rhinitis  and  ozsena 
the  air  breathed  in  throiigh  the  nose  is  actually  so  foul 
and  foetid,  owing  to  the  diseased  condition  of  the  nostrils 
through  which  it  passes,  as  to  induce  what  is  tantamount 
to  a  form  of  blood-poisoning. 


CHAPTER  III. 
OZJjJNA. 

Oz^NA  is  not  a  distinct  and  specific  disease,  but  rather  a 
diseased  condition  directly  depending  on  chronic  rhinitis. 
This  opinion  I  ventui-e  to  put  forward  as  the  result  of  many 
years  of  special  practice  and  the  observation  of  several  hun- 
dred cases  both  in  hospital  and  private  practice.  Man}'- 
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writers  have  considered  oza3na  as  a  distinct  affection,  and 
have  given  it  a  distinct  name.  They  have  also  pronounced 
it  incurable.  In  this  also  I  venture  to  disagree  with  a 
usually  received  opinion.  Ozeena  is  neither  more  nor  less 
than  chronic  rhinitis  complicated  with  ulceration  and  de- 
struction of  the  mucous  membrane,  and,  in  bad  cases,  of  the 
nasal  cartilages  and  bones  also.  It  is  quite  curable,  although 
the  cure,  I  allow,  is  often  a  matter  of  considerable  dif&culty, 
and  involves  much  trouble  both  on  the  part  of  the  prac- 
titioner and  the  patient.  It  is  evident  also  that,  if  my  view 
be  correct,  there  is  always  a  danger  that  simple  inflammation 
due  to  colds  and  other  causes  may,  if  unchecked,  run  on  to 
ozsena.    And  this  is  just  what  is  found  to  occur  in  practice. 

Although  not  fatal  to  life,  as  certain  nasal  tumours  are, 
ozsena  is  yet  one  of  the  most  distressing  affections  to  which 
the  nose  can  be  subject.  Its  most  marked  symptom,  and 
one  which  is  never  absent,  is  the  peculiarly  offensive  and 
sickeningodourwhichitimpartsto the  breath.  So  offensive 
is  it,  that  in  bad  cases  persons  are  often  obliged  to  abandon 
their  occupations,  as  their  presence  ui  a  room  where  others 
are  is  simply  unbearable.  The  affection,  in  my  experience, 
is  not  uncommon  among  yoimg  girls  at  the  age  of  puberty, 
and  of  course  forms  a  serious  obstacle  to  their  settlement  or 
advancement  in  life.  In  some  of  these  cases  the  ravages  of 
ozEenahave  been  allowed  to  go  on uncheckedfor  years,  under 
the  mistaken  notion  that  the  sufferer ' '  would  grow  out  of  it." 
The  exact  contrary  is  the  truth,  for  these  unfortunate  persons, 
with  each  succeeding  year,  more  effectually  "  grow  into  it," 
till  at  last  the  bones  of  the  nose  become  involved,  the  shape 
of  the  organ  altered,  and  a  cure  rendered  extremely  difficult. 
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The  o£Eensive  odour,  whick  is  not  so  strongly  perceived  by 
the  patient  as  by  those  about  him  or  her,  is  due  to  the 
presence  of  decomposed  crusts  of  hardened  secretion 
adhering  to  the  bones  of  the  nose,  or  it  may  be  due  to 
destruction  of  the  bones  themselves .  Ozaena  may  also  take 
its  origin  in  a  scrofulous  or  syphilitic  taint  in  the  blood.  In 
the  latter  case  ulceration  of  the  skin  of  the  nose  sometimes 
supervenes,  together  with  loss  of  cartilage  and  bones.  In 
other  words,  the  whole  nose  may  be  destroyed,  with,  of 
course,  absolute  loss  of  smell  and  great  deformity. 

Treatment  must  be  both  general  and  local.  Out  of 
several  hundred  cases  treated  by  the  author  in  recent  years, 
he  cannot  recall  one  which  was  not  benefitted  in  a  marked 
degree  by  constitutional  remedies.  In  syphilitic  and  scrofu- 
lous cases  this  is  more  especially  true.  In  young  gu-ls  of 
delicate  constitutions  and  retarded  growth  and  development 
every  effort  should  be  made  to  encourage  or  regulate  the 
menstrual  periods.  And  for  this  purpose  I  have  found 
electricity  combined  with  other  remedies  of  very  great  use. 
Local  treatment  is  also  necessary.  The  nose,  especially  the 
upper  and  more  deeply  seated  portions,  must  be  thoroughly 
cleansed  at  least  twice  a  day.  Mere  syringing  will  not 
suffice  ;  the  decomposed  crusts  must  first  be  softened,  and 
then  removed  with  a  forceps  or  pledgets  of  cotton.  Strong 
sprays  in  specially  devised  nasal  instruments,  and  injections 
which  will  at  once  cleanse  and  disinfect,  must  be  used, 
by  the  patient.  As  soon  as  one  remedy  has  commenced 
to  lose  its  power,  another  must  be  substituted  for  it.  This 
is  a  most  important  detail  in  those  cases  where  treatment 
requires  to  be  continued  for  long.    A  constant  change  of 


(    i8  ) 


remedies  is  one  great  secret  of  success.  Astringent  powders 
used  as  snuff  are  also  useful  aids.  Where  the  bones  have 
become  hopelessly  diseased,  or  dead,  it  isnecessary  to  remove 
them.  This  is  often  the  best  way  of  preventing  the  nose 
falling  in,  and  the  consequent  deformity.  As  a  rule,  how- 
ever, it  is  seldom  necessary  to  remove  the  bones,  as  milder 
measures,  if  resorted  to  sufficiently  early,  will  generally 
suffice. 

Case  III. — Ozcena  of  aggravated  character  of  eight 
years'  duration.  Cure. 

Miss  H.  r.,  aged  twenty-three,  was  sent  to  St.  Andrew's 
Eye  and  Ear  Hospital  from  Bedford  to  be  under  my  care. 
From  the  age  of  fifteen  she  had  suffered  from  stoppage  in 
both  nostrils,  which  was  generally  worse  in  damp  weather, 
and  which  commenced  as  a  "common  cold."  This  stoppage 
was  accompanied  by  increased  discharge  of  mucus,  neces- 
sitating the  constant  use  of  a  handkerchief.   The  discharge 
had  not  at  first  an  unpleasant  smell,  but  gradually  became 
very  offensive.    As  time  went  on,  masses  of  thickened 
mucus  used  to  come  away,  tinged  occasionally  with  blood. 
Breathing  through  the  nose  gradually  became  very  difficult, 
sothatthemoxithwasconstantlymoreorlessopen,  imparting 
a  vacant  and  unpleasant  expression  to  the  countenance. 
Through  the  open  mouth  the  air  passed  into  the  lungs,  with- 
out havingbeenpreviously  warmed,  as  it  should  have  been,  by 
passage  through  thenose.  Hence  arose  constant  sore-throat, 
enlargedtonsils,  frequent  colds,  disturbed  sleep  with  snoring, 
and  of  course  impaired  health.  The  most  distressing  feature 
in  Miss  E.'s  case,  and  the  one  for  which  she  chiefly  sought 
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relief,  was  the  iiitolercably  offensive  odour  of  her  breath.  This 
had  been  present  to  a  sHght  extent  for  some  years,  but  had 
latterly  become  much  worse.  Miss  F,  had  been  apprenticed 
to  a  milliner,  biit  her  employer  had  preferred  to  return  all 
moneys  paid,  inasmuch  as  no  one  would  work  in  the  same 
room  where  Miss  F.  was.  She  then  tried  domestic  service, 
but  for  the  same  reason  cotild  not  retain  any  situation  more 
than  a  few  days.  In  fact,  every  means  of  obtaining  a 
livelihood  seemed  closed  against  her,  so  that  to  her  other 
troubles  great  anxiety  for  the  future  and  great  depression  of 
spirits  were  added.  Ordinary  remedies  had  been  tried  with- 
out effect,  and,  as  a  last  resource,  she  came  to  London  for 
special  advice .  When  she  presented  herself  for  examination 
it  was  at  once  evident  that  her  general  health  was  much  im- 
paired. Her  complexion  was  sallow  and  unhealthy,  her  chest 
contracted,  and  her  throat  and  tonsils  chi'onically  congested. 
The  sense  of  smell  was  completely  gone.  The  appetite  was 
bad,  sleep  disturbed,  and  the  menstrual  periods  scanty  and 
irregular.  It  was  evident  that  the  case  would  require  very 
energetic  treatment,  extending  over  some  considerable  time, 
inasmuch  as  the  foul  breath  passing  over  diseased  surfaces 
had  caiised  more  or  less  blood-poisoning.  The  first  step  was 
to  cleanse  the  nose  thoroughly  from  the  decaying  crusts 
which  occupied  its  upj^er  portions .  Mere  syringing  could  not 
at  first  accomplish  this,  so  that  they  were  removed  with  for- 
ceps and  cotton- wool  (Fig.  5) .  No  dead  bone  was  discovered, 
although  its  presence  was  suspected.  For  several  weeks 
general  and  local  treatment,  by  spray,  aromatic  inhalations, 
&c.,  were  continued,  with  an  improvement  constantly  be- 
comingmore  marked.   AtlengthMiss  F.  returned  home  prac- 
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tically  well,  tlioiigli  she  was  directed  to  continue  treatment  by 
herself  for  some  weeks  longer.  She  subsequently  wrote,three 


5. — ^Insteuments  for  Cleansin(?Nose  and  Removal  of  Mucus. 

months  later,  stating  that  there  had  been  no  return  of  the 
oz8ena,that  since  leaving  London  she  had  been  continuously 
in  one  situation  for  over  two  months,  and  that  she  beheved 
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she  was  permanently  cured  and  not  merely  temporarily 
relieved. 

Case  IY. — Ozcena  due  to  syphilis.    Removal  of  diseased 

hone.  Cure. 

Mi-.G.  E.,agedfourty-fonr,  married,  consulted  the  author 
for  a  feeling  of  stuffiness  and  difficulty  of  breathing  thi'ough 
the  nose,  accompanied  by  an  increased  flow  of  mucus  of  a 
peculiarly  offensive  odour.  The  patient  was  apparently  a 
strong,  healthy  man,  but  had  contracted  syphilis  nearly 
twenty  years  before.  This  he  hoped  "had  cured  itself,"  as 
he  had  never  undergone  any  systematic  treatment  for  it. 
His  present  affection  had  commenced  three  years  ago  as  "a 
cold,  which  never  actually  left  him,"  but  gradually  got  worse. 
It  was  accompanied  with,  a  more  than  usually  disgusting 
odour-,  so  much  so  that  Mr.  R.  had  practically  abandoned  his 
occupation  as  a  merchant.  Careful  examination  with  the 
rhinoscope  showed  that  (i)  the  septum  between  the  nostrils 
was  perforated,  and  had  in  part  disappeared,  and  that  (2)  a 
considerable  portion  of  the  actual  bones  of  the  nose 
(Figs.  2  and  3)  were  diseased.  Constitutional treatmentwas 
thoroughly  carried  out  for  several  weeks,  and,  in  addition,  I 
carefully  removed  several  decayed  crusts  of  mucus  which 
blockedup  the  nostrils.  Under  this  treatment  improvement 
was  considerable,  but  not  complete.  It  was,  however,  now 
possible  to  examine  more  thoroughly  for  dead  bone,  which  was 
found,  as  expected,  to  exist;  By  careful  probing  I  was  enabled 
to  loosen  and  bring  away  a  large  fragment  of  the  bone  of  the 
nose  {vomer)  which  had  evidently  been  dead  for  some  time. 
After  this  operation,  which  caused  no  pain,  improvement 
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rapidly  took  place.  In  spite  of  the  loss  of  a  portion  of  the 
bony  framework  of  his  nose,  Mr.  F.  was  able  to  leave 
London  with  scarcely  any  deformity  of  the  organ,  and  with 
his  power  of  smell  completely  restored. 

The  above  two  cases  of  oz£ena  may  be  looked  on  as 
typical  of  a  large  number  which  are  almost  daily  met  with 
in  special  practice.  They  were  exceptionally  severe,  and 
had  resisted  ordinary  methods,  but,  for  that  very  reason, 
serve  to  show  what  may  be  done  by  patient  and  energetic 
treatment,  even  though  at  first  there  should  not  appear  much 
hope  of  success.  In  less  severe  cases,  if  taken  early,  a  cure 
is  of  course  more  easily  effected.  It  is,  however,  important 
to  note  that  every  case  of  oztena,  no  matter  how  mild  it 
may  be  at  its  commencement,  tends  to  become  aggravated 
and  chronic  the  longer  it  is  left  to  itself.  Oztena  is  a  con- 
dition which  can  never,  in  the  nature  of  things,  undergo 
spontaneous  cure.  It  must  be  treated,  for,  if  left  to  itself, 
the  patient  will  infallibly  "  grow  into  it "  instead  of 
"  growing  out  of  it."  Hence  the  importance  of  early 
treatment  in  young  persons  before  the  bones  and  car- 
tilages of  the  nose  have  had  time  to  become  involved. 


CHAPTER  IV. 
DISEASE  OF  TEE  SEPTUM. 

The  septum  of  the  nose  is  the  portion  of  cartilage  which 
separates  one  nostril  from  the  other.  Photographers  and 
artists  are  weU  aware  that  the  septum  is  very  seldom 
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perfectly  straight  in  any  individual.  A  slight  inclination 
to  right  or  left  of  the  middle  line,  making  the  nose  crooked, 
or  a  little  fuller  on  one  side  than  the  other,  is  of  no 
practical  importance.  In  some  cases,  however,  the  septum 
is  bent  over  to  such  a  degree  that  it  touches  the  "  ala  "  of  the 
same  side,  and  so  completely  blocks  up  one  nostril.  The  con- 
dition then  becomes  more  serious  ;  for  the  secretions  of  the 
nostril,  being  unable  to  escape,  set  up  chronic  inflammation, 
which  often  extends  to  the  ear,  causing  deafness  on  one  side, 
with  loss  of  smell.  Breathing  through  one  or  other  nostril 
is  much  impaired,  or  even  rendered  impossible,  the  shape  of 
the  nose  is  gradually  altered,  inflammation  of  the  throat  is 
developed,  the  voice  acquires  a  nasal  twang,  and,  if  "  a 
singing  voice,"  may  be  completely  destroyed.  The  fol- 
lowing cases  will  illustrate  some  diseased  conditions  of 
the  septum  not  unfrequently  met  with. 

Case  Y. — Obstruction  in  the  nostril  from  deviation  of 

se'ptum. 

J  .M.,  a  strong-built  man,  consulted  the  author  for  obstruc- 
tion in  the  right  nostril  of  several  years'  standing,  which  he 
attributed  to  a  blow  from  a  cricket  ball.  Externally  the  nose 
was  not  much  altered  in  shape,  but  on  examining  it,  it  was 
found  that  the  septum  was  completely  dislocated  towards 
the  right  side,  touching,  in  fact,  the  opposite  "  ala,"  and 
effectually  closing  the  right  nostril.  The  patient  found 
great  difficulty  in  breathing  through  or  "  blowing  "  the  right 
nostril,  which  was  always  full  of  tenacious  secretion.  He 
was  deaf  on  the  right  side,  while  the  throat  and  tonsil  of 
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the  same  side  were  irritable  and  congested.  The  sense  of 
smell  was  lost,  the  patient  snored  heavily  in  sleep,  while 
his  voice  had  lost  the  power  which  at  one  time  it  possessed 
o£  producing  certain  notes.  The  treatment  adopted  was  to 
clear  out  the  affected  nostril  by  removal  of  the  secretion 
by  pledgets  of  cotton-wool,  and  by  the  use  of  spray  and 
injections.  This  improved  matters  a  good  deal,  but  did  not 


Fig.  6. — Speat  fok  Posterior  Nostrils. 

effect  a  complete  cure.  A  portion  of  the  septum  itself  was 
then  removed,  and  the  nostril  freely  opened  up  by  gradual 
dilatation.  The  result  was  permanent  relief  from  all 
unpleasant  symptoms,  together  with  considerable  improve- 
ment in  the  shape  of  the  nose. 
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Case  VI. — Perforation  of  the  septum  due  to  sypJiilis, 

Mr.G.,agedforty-five,liad  stiffered  in  youth  from  syphilis. 
He  had  at  one  time  considered  himself  cvired,  but,  about  three 
years  before  he  consulted  me,  had  exi^erienced  a  sense  of 
discomfort  in  the  nose,  with  increased  discharge,  an  un- 
pleasant odoiu',  and  partial  loss  of  smell.  He  noticed,  more- 
over, that  the  nose  had  somewhat  altered  in  shape,  having, 
as  he  described  it,  "fallen  in."  There  was  a  tendency  to  con- 
stant bleeding.  On  examination,  it  was  seen  that  the  disease 
had  attacked  the  septum,  causing  a  hole  or  "perforation" 
through  it  as  large  as  a  pea.  This  perforation  was  gradu- 
ally spreading,  and  threatened,  unless  checked,  to  destroy 
the  entire  organ.  Constitutional  treatment  was  at  once  com- 
menced, while  locally  frequent  injections  of  boracic  acid  and 
water  were  ordered,  so  as  to  thoroughly  cleanse  the  parts. 
This,  together  with  the  use  of  suitable  ointment  and  mild 
caustics,  checked  any  further  mischief.  It  was  not  possible 
to  replace  the  lost  cartilage,  hut  all  danger  of  increased 
deformity  and  loss  of  substance  was  removed. 

In  all  such  cases,  as  a  preliminary  condition  to  success, 
it  is  necessary  that  the  general  health  be  cared  for,  and 
any  taint  of  disease  remaining  in  the  blood  effectually 
removed. 

EPISTAXIS. 

Epistaxis,  or  bleeding  from  the  nose,  is  in  some  cases  a  very 
serious  affection.  It  may  rapidly  endanger  life  unless 
promptly  treated ;  and  there  are  not  a  few  cases  on  record  in 
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whicli  death  occurred  in  spite  of  even  early  and  skilful 
treatment.  Bleeding  of  tlie  nose  may  arise  from  several 
causes,  sucli  as  a  blow  or  other  injury,  from  a  foreign  body 
in  the  nostril,  from  the  presence  of  a  tumour  or  a  cancerous 
polypus,  from  destruction  of  the  mucous  membrane  in  cases 
of  catarrh  due  to  syphilis  or  scrofula,  to  ozsena,  to  ulcera- 
tion of  the  septum,  and  generally  to  the  presence  of  some 
poison,  such  as  gout,  rheumatism,  scarlet  fever,  diphtheria, 
&c.,  in  the  blood. 

In  an  ordinary  case  of  bleeding  from  the  nose,  little 
need  be  done  except  to  apply  cold  to  the  part,  keep  the 
patient  sitting  up,  and,  if  necessary,  place  his  feet  in  hot 
water.  In  the  more  serious  forms  of  hsemorrhage,  removal 
of  the  cause,  such  as  a  polypus  or  nasal  tumour,  should  be 
attempted,  and,  if  necessary,  constitutional  treatment 
adopted.  For  the  immediate  checking  of  these  severe 
bleedings  it  may  be  necessary  to  plug  with  cotton  both  the 
anterior  and  posterior  nostrils — an  operation  which  requires 
for  its  due  performance  considerable  skill  and  experience. 
But  once  plugging  has  been  thoroughly  carried  out,  the 
arrest  of  the  bleeding  is  immediate  and  certain.  In  any  case 
of  serious  bleeding,  surgical  aid  should  be  obtained  without 
delay,  as  there  is  often  little  time  to  act  before  the  patient's 
life  is  endangered. 
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CHAPTER  V. 


TUMOURS  OF  TEE  NASAL  CAVITIES. 

These  tumom-s  occur  in  a  variety  of  forms,  some  of  wMch 
are  unfortunately  of  so  malignant  a  character  as  to  defy 
treatment,  andarenecessarily fatal.  Others, 
however,  are  amenable  to  treatment,  and 
admit  of  successful  removal  by  compara- 
tively easy  and  painless  operations.  The 
most  common  form  of  nasal  tumour  is  the 
gelatinous  polypus.  This  generally  arises 
from  chronic  inflammation  of  the  mucous 
membrane,  produced  by  constant  "  colds," 
&c.  It  is  chiefly  met  with  iu  adults,  but 
I  have  seen  several  cases  in  young  children. 
Polypus  can  be  removed  with  either  the 
forceps,  or  the  wire  snare,  or  the  galvanic 
cautery,  but  of  these  the  wire  snare  (Pig.  7) 
is  at  once  the  most  easily  applied,  the  least 
painful,  and  the  most  effective.  I  there- 
fore always  use  it  in  preference  to  any 
other  method.  Polypi  sometimes  grow  as  ^|j]ji^|J 
it  were  in  bunches — that  is,  several  may 
be  close  together — although  it  is  not  un-^ 
common  to  find  only  one  large  one.  It  is  a 
remarkable  fact,  only  recognized  of  late 
years,  that  polypus  in  the  nose  may  give  rise    ^  ^ 

jc  IG.  7" 

to  asthma.   Several  cases  are  now  on  record  -^y^^  Snare. 
in  which  asthma  was  entirely  cured  by  the  removal  of 
one  or  more  nasal  polypi. 


P 
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Case  VII. — Nasal  polypi.    Removal.  Cv/re., 

Mr.  S.  consiolted  me  in  1 886  for  a  feeling  of  stuffiness  and 
fulness  in  the  h.ead  and  nose.  He  could  not  breathe  with, 
comfort  through  either  nostril,  andwas  consequently  obliged 
to  breathe  more  or  less  through  his  mouth.  He  was  con- 
scious of  a  discharge  passing  down  his  throat,  behind  the 
nose.  All  his  symptoms  were  mnch  worse  ii  damp  weather. 
He  was  slightly  deaf  on  one  side  from  obstruction  of  the 
Eustachian  tube.  The  right  side  was  the  worse  of  the  two, 
and  was  not  materially  relieved  either  by  blowing  the  nose 
or  careful  syringing.  When  the  patient  forcibly  drew  air 
up  the  nostiil  he  was  conscious  of  something  "moving  back- 
wards and  forwards."  The  discharge  from  the  nose  was 
always  clear,  and  tinged  neither  with  matter  nor  blood. 
Examination  with  the  rhinoscope  revealed  the  presence  of 
six  small  polypi  growing  on  the  posterior  surfaces  of  the 
nostrils.  These  were  successively  snared  and  removed  in 
two  sittings,  without  pain  or  appreciable  loss  of  blood. 
Immediately  after  their  removal,  all  Mr.  S.'s  impleasant 
symptoms  ceased. 

The  old-fashioned  method  of  forcibly  tearing  away  polypi 
by  the  forceps  is  both  painful  and  iueffective,  and  moreover 
is  not  seldom  a  cause  of  considerable  damage  to  the  delicate 
portions  of  the  nose.  After  such  violent  operations,  the 
sense  of  smell  is  often  permanently  destroyed.  The  wire 
snare  (Fig.  7)  is  free  from  all  the  above  objections.  It  is  less 
painful,  produces  less  haemorrhage,  and  more  effectually 
encircles  and  destroys  the  growths. 
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Case  YIII. — Bhinolith,  or  "  stone  in  the  nose,"  mistaJcen  for 
polypus.     Gradual  removal.  Cure. 

Miss  C.  E.  consulted  me  first  on  May  13,  1886.  She 
complained  of  an  ofEensive  discharge  from  the  nose,  which 
had  been  gradually  getting  worse  for  the  last  three  years 
and  a  half.  Both  nostrils  were  blocked,  so  that  breathing 
through  them  was  very  difficult  and  at  times  impossible. 
MissE.,thoughapparently  strong  and  well  in  general  health, 
complained  muchof  languor,  weakness,  and  loss  of  appetite. 
Sleep  was  disturbed  and  unsatisfactory.  Various  remedies 
hadbeen  tried,  and  the  patient  had  been  given  to  understand 
latterly  that  her  condition  arose  from  polypus,  and  could 
only  be  cured  by  operation.  On  examination  with  the 
rhinoscope,  I  f  oxmd  both  nostrils  occupied  by  a  tenacious 
yellowish-looking  mass,  which  was  so  dense,  and  occupied 
the  nostrils  so  closely,  that  neither  air  nor  fluid  could  be 
forced  through  them.  It  was  evident  that  in  such  a  case 
ordinary  syringing  was  useless.  After  much  trouble,  I  suc- 
ceeded in  passing  a  metal  Eustachian  catheter  through  the 
mass  into  the  throat,  and  inthis  way  removed  smallportions. 
Syringing  was  then  tried  "post-nasally" — that  is,  from  the 
back  of  the  throat  out  through  the  nostrils — and  a  passage 
was  thus  gradually  made .  The  patient  was  ordered  to  inhale 
through  the  nostrils  medicated  steam,  and  to  syringe  them 
twice  a  day.  On  May  1 5,  the  date  of  the  second  visit, 
the  nostrils  were  somewhat  more  open.  By  careful  probing 
and  injection,  a  large  mass  of  condensed  mucus  with  a 
stony  nucleus  was  brought  away.  Both  nostrils  were  com- 
paratively open,  although  some  fragments  of  the  original 
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mass  still  remained.  Tliese  were  removed  in  successive 
visits,  extending  up  to  July  30.  As  the  condition  of  the 
nose  improved  tlie  sense  of  smell  returned,  and  with  it  there 
came  increased  appetite  and  desire  for  sleep.  Indeed,  in  all 
cases  of  obstructed  nostrils  the  improvement  which  accom- 
panies the  restoration  of  nasal  breathing  is  very  marked 
both  in  adults  and  children.  Miss  E.'s  case  was  a  somewhat 
rare  one,  the  condition  being  known  as  that  of  rhinolith,  or 
"  stone  in  the  nose."  As  often  happens,  it  had  been  mistaken 
for  "polypus,"  and  treated  accordingly, without  success. 
Miss  E.  has  recently,  Novembei',  1886,  written  to  say  that 
she  still  continues  well,  and  that  there  has  been  no  return 
of  the  nasal  symptoms. 


¥iG.  8.— Speculum  for  Dilating  thu  Nostrils. 
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